2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

==
DOCUMENT # P95000065372 Apr 02, 2008 08:00 AM
1, Ertily Nameg
i Secretary of State
TURF TEAM, INC.
e
Frncpal Place of Business Mailing Actdrass
4401 W. TRADEWINDS AVE. 4401 W. TRADEWINDS AVE.
#209 #2089 -
2. Principa! Place ¢l Businass - No P.O. Box # 3. Mailing Adcrass 0
Suite, Apt. # e Suile, ARt #, ete. 1st MOORE é‘ PEQ34 (10/07)
City & State Ciy & Siate 4. FE! Number Appied For
65-0655363 Nol Apeanie
i Ceuntry zp Cowntry 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMY, TANYA
1501 SW 5TH STREET Sueet Atldrecs (PO Box Number g Not Acceptabia)
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The apove named ertily submits this statement for the puroose of changing s regisiered office or registered agent, or cotr, in the Swate of Florida. | am familiar with, and accept
the obligations of reqisiered agent.

SIGNATURE

Canoture, tysed of PREGOT LaA O st 0D dnc taeed e | arpl Sass SHhUTE Fagis.orst AGord § Qniturr aen s wii "aneinir gl DRATE

9. Elecuon Camusaipn Financing $5.00 May Be
CTrust Fund Contosuton . ] Added to Fees

10. OFFICERS ANC DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD O beee T U-‘JL{UQUE‘-??UEE O Change [ Aadition
AN REMY, TANYA M HAME 04711 08-40095-014 150,00

STREET ADDRESS | 1501 SW BTH ST STREFT ADRESS

CTY-sT-2P  |FORT LAUDERDALE FL 33312 ermy-57-210

AL [ peee TITLE [Jchange [ Addition
HAME . NAE

STREFT ANDRESS STREFT ANTAFSS

CITY-51-71P CITY-51- 28

it [T pavere TITLE : [T change ] Additen
MAME HAME

$TREET ADDRESS : " ¥ STREET ADDRESS T

oITY- 51210 I

Mg 7 Desste THLE O thange ] Addition
HAME HAML

SHREET ADDRCSS STREE! ADDRLES

aNv-SI- 2 ; CITY-5T- 7

T ' 7 peste THLE [DJchange [ Acdmon
HAME MAML

STRECT AODAESS f STAEFT ADDRESS

QY- ST- i GITY- St- 2P

TILLE 3 petele TLE [JChange [ Additon
MEME . HEHE

STRELT ADCRESS SIRELT ADORLES

SiV-st-2p ﬂ Ty 5771

] qualify for the eéxempetons contaned in Sectior 119, Flerida Statutes [ furthar cerlity that the infarmation
frial report is e and Accurgud and thar my signature shall have tha same legai effect as if made under oath: that | am an officer or director
“ule this report as required by Chapter 607. Fiorida S:atutes: and ihat my name appears in Block 10 of Block 11

\ 2,0 9945233900

?mm‘rufe AND TYPEQ.ORERINTED NAME DF SIGNING OFFICER OR CIREGTOR Eala D vz 10 P »

12. | hareby certfy that the informalion supples-ih this filin
ingicated on this report o 317

ir of trustee empowered &
it changea, or on anlattachmefl wilh an address, with a!

SIGNATURE:
N\




